Hepatitis B is the most important infectious occupational hazard which the healthcare workers (HCWs) encounter. Healthcare personnel specially nursing staff represents a high risk population for HBV infection. The objective of the study was to assess the level of preventive practices regarding Hepatitis B among nurses and the factors associated with preventive practices. The study was conducted among 300 nurses both from public and private hospitals using a pretested structured questionnaire adopting a purposive sampling technique. The mean age of the respondents was 29.7±5.8 and majority of them (83.7%) were holding Diploma degrees with (83.3%) designated as staff nurse. About 59.7% were married and 94.3% were females. One third of the respondents (34.3%) were from public institution and 65.7% from private institution. It was revealed from the study that (67.3%) of the respondents had adequate level of knowledge on Hepatitis B but only half of them (49.3%) had good level of preventive practices. Bivariate analysis showed association between institution, income, age, religion, knowledge and level of preventive practice (P<0.05). In conclusion it can be said that compared to knowledge of the respondents on Hepatitis B, their preventive practices were low. Appropriate educational and health promotion programs should be implemented to increase the level of preventive practices on Hepatitis B among the nurses.
Hepatitis B, an acute inflammatory disease of the liver or a form of viral hepatitis is caused by the hepatitis B virus (HBV).
1 About 2 billion people worldwide have been infected with the virus and about 350 million live with chronic infection. 2 An estimated 600,000 persons die each year due to the acute or chronic consequences of hepatitis B. 2 Hepatitis B virus is a leading cause of chronic hepatitis, cirrhosis, and hepatocellular carcinoma, accounting for 1 million deaths annually. 3 Its prevalence approaches 10% in hyper endemic area, such as Southeast Asia, China, and Africa -more than 8% of the affected people are chronic carriers of the virus which result either neonatal transmission (vertical) or transmission from one child to another (horizontal). 3 Among the health care personnel, HBV, and HCV is transmitted by the skin prick with an infected, contaminated needles and syringes or through accidental inoculation of minute quantities of blood during the surgical and dental procedures.
Introduction Practice Points
 Hepatitis B is a major public health problem in most parts of the world.
 Health care personnel are at increased risk of contracting blood borne pathogens due to their occupational exposure to blood and body fluids.
 There is a gap between knowledge and practice of the health care workers.
 It was revealed from the study that 67.3% of the nurses had adequate level of knowledge on Hepatitis B and 49.3% had good level of preventive practices.
 The preventive measures which can be taken by health workers to reduce these occupationally related blood borne infections include adhering to universal precautions, immunization against Hepatitis B, provision of personal protective equipment and the management of exposures.
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can transmit blood-borne infections between patients and healthcare staff, and infection with the HBV is a common result. 7 When compared to other health personnel, the nursing staff is the group that is most frequently victimized by accidents with cutting and piercing objects, since these professionals are also the ones who most often handle such material while performing their tasks. 8 Occupational accidents, particularly those involving cutting and piercing instruments among health professionals, have been a cause for increasing concern due to the prevalence of diseases and infections caused by the Human Immunodeficiency (HIV), Hepatitis B and Hepatitis C viruses, which are sometimes asymptomatic and unnoticed, thus increasing the possibility of contamination. 8 Hepatitis B is a vaccine preventable disease for which a safe, immunogenic and effective vaccine is recommended since 1982 though its implementation is still insufficient and a sizable proportion of HCWs never get vaccinated despite potential occupational risk. 9 The risk of contracting HBV infection in an unvaccinated person from an HBV-infected needle stick or sharp injury ranges from 6-30%. 10 Bangladesh belongs to the intermediate prevalence region for HBV infection. Here the lifetime risk of acquiring HBV is between20-60%. 11 Studies from many groups have shown that HBV is responsible for 31.25% cases of acute hepatitis, 12 76.3% cases of chronic hepatitis, 13 61.15% cases of cirrhosis of liver, 14 and 33.3% cases of hepatocellular carcinoma (HCC) 15 in Bangladesh. Knowledge of the health care workers plays a key role in prevention of spread of infection. Therefore, the objectives of the present study were to assess knowledge, and practices of nurses regarding hepatitis B.
Materials and Methods
This cross-sectional study was conducted from AprilJune 2008 at five public and private hospitals in Dhaka city of Bangladesh. The sample was purposively selected. The study population comprised of all the nurses working at these hospitals with at least a diploma degree. A sample of 300 was recruited from all these 5 hospitals.
Data were collected through interview using a pretested structured questionnaire. A knowledge summary score was computed for the 28 questions addressing causes, symptoms transmission, at risk groups and complications of hepatitis B. These scores consisted of the total number of correct answers and therefore the maximum possible score was 28. 16 Those who answered more than 18 questions correctly were categorized as having adequate knowledge and those who scored less were categorized as having poor knowledge. Similarly a summary score was also computed for assessing level of preventive practice addressing different aspects of preventive practices done by nurses to prevent hepatitis B. There were 10 questions on preventive practices and the maximum possible score was 10. Those who answered 7 questions correctly were categorized as having good preventive practice and those who answered less were categorized as having poor preventive practice.
Data was analyzed using SPSS version 16. Descriptive statistics, Chi square tests and independent sample t-test was used to analyze the data.
Ethical consideration: The research protocol was approved by the Ethics review Committee of North south University. Then informed consent was obtained from each study participants. Moreover confidentiality assured for all the information provided and personal identifiers were not included on questionnaire.
Results
The mean age of the respondent was 29.7±5.8. Majority of them were females (94.3%) and 59.7% were married. More than one third of the respondents (34.3%) worked in a public institution. Most of the respondents (83.7%) had a diploma in nursing whereas only (16.3%) were graduate nurses. More than half (56.3%) of them had a family income of more than 10,000 taka per month ( Table 1) .
Knowledge of Hepatitis B
Knowledge was assessed by questions focusing on sign and symptoms, transmission, treatment and prevention. All the respondents had heard about hepatitis B. Most of the respondents (92.7%) could correctly identify the causative organism of hepatitis B. The respondents had knowledge that hepatitis B could be transmitted by unsafe sex (88%), infected blood transfusion (98%), needle sharing (98.7%), and using same razor or by piercing/tattooing by same object (86%) ( Results were expressed as n (%) and mean±SD Regarding using of condoms, this question was asked to 179 married respondents and 8 unmarried respondents, who had sexual partners, and out of these 187 respondents (42%) said they used condoms during sex and (20.35%) said they did not use any condom. (Table  3 ). Out of 300 respondents, only 148 (49.3%) had good preventive practices and 152 (50.7%) had poor preventive practices on Hepatitis B and mean practice score was 6.06±1.7.
Results of categorical bivariate analysis showed that the socio-demographic characteristics, such as income, religion and institution were significantly associated with level of preventive practice (p<0.05) ( Bivariate analysis was also done to assess association between level of knowledge and level of preventive practice ( Table 5 ). The analysis shows that those who have good knowledge among them about 124 (61.4%) had good preventive practice and 78 (38.6%) had poor preventive practice on Hepatitis B. On the other hand those who had poor knowledge, among them only 24 (24.5%) had good preventive practice and 74 (75.5%) had poor preventive practice on Hepatitis B. It is evident from the result that there is significant association between level of knowledge and level of preventive practice (p<0.05).
Discussion
Hepatitis B and hepatitis C are major health problems globally casting an enormous burden on the healthcare system and a major source of patient's misery. 17, 18 These are important causes of hepatocellular carcinoma and are likely to remain a serious health problem resulting in substantial morbidity and mortality for several decades to come. 19 Results of the study showed that majority of the respondents (92.7%) were aware of hepatitis B infection which is consistent with a study in Punjab, India. 4 In this study (98%) of the respondents replied that hepatitis B spread through blood transfusion which is similar to a study done among nursing students in Nepal. 20 Regarding preventive measures for hepatitis B (90%) of respondents of this study viewed avoiding unsafe sex as a preventive measure for hepatitis B infection, (97.7%) said avoiding needle sharing and (94%) said screening of blood whereas in the study done among nursing students in Nepal (72.2%) said avoiding unsafe sex, (93.5%) avoiding sharing needle and (80.8%) screening before blood transfusion as preventive measures, which is dissimilar to this study. The dissimilarity may be because this study included nurses who held either diploma or graduate degrees and had higher knowledge compared to nursing students. In the current study 84.3% respondents were aware that health workers are at a risk of acquiring hepatitis B which is similar to a study done among medical students in Lahore Medical College, Pakistan. 21 In our study majority of respondents (93.3%) said vaccination is an important measure to prevent hepatitis B. A study conducted among dentists in Dhaka also had similar findings. 22 Despite the recommendations by the WHO for vaccination against hepatitis B infections, only 59% were found fully vaccinated in our study. It is comparable to a study done among HCW in Islamabad, Pakistan where vaccination status was (57.6%). 6 A similar study done among health care workers in a tertiary hospital in Multan, Pakistan showed slightly higher figure (62%). 23 However a study in among dentists in Bangladesh showed 75% vaccinated against hepatitis B which is much higher than this study. 22 Majority of the respondents of this study demonstrated an adequate level of knowledge of hepatitis B. This finding is however, at variance with another study done in Quetta, Pakistan where the respondents demonstrated a very low knowledge of hepatitis B infection. 24 The results were similar but slightly better than another study done in Ethopia, 16 This study showed that there was significant association between level of knowledge and level of preventive practice (p<0.05). The authors concluded that adequate knowledge can lead to good practices. The findings are in line with the results presented by the study in Pakistan 24 and India. 25 This cross sectional study was conducted amongst certain group of population i.e. nurses only therefore the study findings cannot be generalized to the other entire healthcare professional in the country.
Conclusion
It was evident from the study that majority of the respondents had adequate knowledge regarding hepatitis B but their preventive practices are poor. Moreover, all of the respondents were not fully vaccinated against Hepatitis B which made them more vulnerable to the disease in their professional life. Since nurses are at increased risk of acquiring needle stick injury, and exposed to blood and blood products in their clinical practice, they should be vaccinated upon entry into the professional life, Education programs should be focused on increasing nurse's perceived severity to occupational exposure to hepatitis B. 
